Total thyroidectomy is one the most common surgeries performed worldwide. Surgeons prefer a total thyroidectomy to subtotal or Dunhill thyroidectomy. With increase in the number of thyroidectomies, the incidence of post-operative hypocalcaemia has seen a rise as well.
INTRODUCTION
Total thyroidectomy is one the most common surgeries performed worldwide. Surgeons prefer a total thyroidectomy to subtotal or Dunhill thyroidectomy. With increase in the number of thyroidectomies, the incidence of post-operative hypocalcaemia has seen a rise as well. 1 Risk factors for post-operative hypocalcaemia are older age group, female sex, Grave's disease and inadvertent excision of parathyroid glands. Hormonal risk factors include pre-operative low levels of serum calcium, paratharmone and vitamin D levels. 2, 3 Deficiency of vitamin D has long been debated as a risk factor for post thyroidectomy hypocalcemia. The advantage of using vitamin D as a predictor for postoperative hypocalcaemia is (i) easy to estimate (ii) any deficiency can be easily corrected. 1, 4, 5 However, the association between low vitamin D and post-operative hypocalcaemia has not been demonstrated regularly.
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METHODS
A prospective study which includes patients treated with total thyroidectomy with or without neck dissections. All the patients underwent estimation of serum calcium, serum albumin and vitamin D levels preoperatively. Serum calcium was repeated at the occurrence of symptoms of hypocalcaemia, at post-operative day 3 and at three months. Patients who had persistent hypocalcaemia at the end of three months were excluded from the study. Other exclusion criteria were abnormal serum albumin, patients taking calcium supplements preoperatively and patients with renal diseases.
Normal Serum calcium levels are 8. In our study, role of vitamin D in causing post thyroidectomy hypocalcaemia was evaluated. It was found that there is no significant association between the two.
In a study conducted by Nhan C et al., deficiency of vitamin D showed a protective effect. Prolonged deficiency may cause stimulant effect on parathyroids (hypertrophy, hyperplasia of the glands) or enhancement of secretion of PTH. 12 Low PTH is a potent stimulant for hydroxylation of vitamin D and hypovitaminosis D stimulates PTH secretion. And these hormones regulate calcium metabolism through multiple mechanisms.
Though vitamin D estimation can be an easy method in predicting post thyroidectomy hypocalcaemia, our study does not recommend the same. Further studies are needed to evaluate the efficacy of both PTH and vitamin D on post-operative hypocalcaemia synergistically.
